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The patient's condition remainied satisfactory for two days, but she then suddenly collapsed with a rapid pulse and died twelve hours later.
Unfortunately no post-mortem examination was allowed and as I was unable to remove any part of the solid mass at the operation I cannot say with certainty that it was malignant.
The chief points of interest in this case are:
(1) The effect which X-ray treatment appeared to have in slowing up and ultimately stopping the reappearance of the fluid, although on two occasions the immediate effect seemed to be to cause an increase.
(2) The very long history in a case where the growth ultimately became malignant.
Dr. J. S. FAIRBAIRN reported a favourable result from the hard X-rays in a case similar to Dr. Hedley's. Unfortunately, there was no satisfactory evidence of the histological character of the tissue treated. In 1920 he performed a double ovariotomy on a woman of 57. There were cysts on both sides, with intracystic growths and serous contents, that to the naked eye suggested malignancy. The report on the portion examined was that it was innocent. In 1922 the patient looked ill, had lost flesh and complained of pelvic pain and frequent and painful micturition; she was found to have a fixed indurated swelling extending from the uterus to the pelvic wall on the left side and reaching about a couple of inches above Poupart's ligament. It was considered to be a metastatic growth in the left broad ligament. Applications of hard X-rays were given in 1922 and 1923 with so much success that, when last seen, in 1924, she was looking and feeling well and weighed more than she had done for years. The swelling was still present but softer and ill-defined and its upper border was scarcely palpable on abdominal examination. A recent report from her doctor was that the patient was well, five years after the beginning of X-ray treatment.
Pseudomyxoma Peritonei associated with Ruptured Ovarian
Cyst and Appendicular Disease. THE patient in this case was a nulliparous married woman, aged 47, admitted first to a medical ward at St. Thomas's Hospital and afterwards transferred to the gynvcological side. She was past the menopause. Her chief complaint was vomiting during the four previous weeks. This usually occurred after meals, but was observed to be composed of the partially digested food of the meal previous to the last as well as of the last meal. Associated with the vomiting was a constant dull pain in the umbilical region, accentuated about two hours after meals. Enlargement of the abdomen had been noticed for about four months. There was dyspncea and palpitation on exertion. The bowels were constipated and the appetite poor; micturition was normal.
The patient was wasted and anaemic and the tongue was slightly furred. The abdomen was distended and showed enlarged veins. The liver dullness was displaced upwards. On examination, there was dullness below the umbilicus and in the flanks, but no fluid thrill was detected. Paracentesis had been done while the patient was on the medical side, but no fluid would run through the trocar though a small quantity of thick gelatinous material escaped as the trocar was withdrawn. Later examination of the abdomen failed to detect any definite cyst outline, but bouncing the fingers on the abdominal wall gave the sensation of coming down on to something firm in the mid-lilne about the umbilicus. On bimanual examination also, a sudden tap on the abdomen communicated a distinct impulse to the fingers in the vagina, though no swelling could be felt in the pelvis.
Abdominal section was performed, and on opening the peritoneal cavity a large quantity of gelatinous fluid was extruded, resembling badly-made lemon jelly, After removing enough of this jelly-like material to allow of a full examination, the right ovary was found to be the seat of a cystic growth with an intact cyst above and a ruptured one below, evidently the source of the jelly. The cyst was excised. As far as possible, the gelatinous material was removed by scooping it out in the hands and by irrigation by warm saline. The visceral peritoneum was found to have much gelatinous material attached to it.
The vermiform appendix was coiled up in a remarkable manner so as to resemble a snail's shell, was firm to the touch, uniformly covered with gelatinous material and markedly congested. It was removed.
The peritoneum was generally injected and the omentum considerably thickened and clothed with adherent masses of the gelatinous material that could not be entirely removed. The patient made an uneventful recovery.
The unruptured portion of the cyst was found to be a simple dermoid containing sebaceous material and hair. The ruptured portion showed the characteristic features of an ovarian cyst-adenoma. The appendix was hardened before examination and on section its lumen was found to be filled with firm material that looked like growth.
Histological examination of the ruptured cyst showed the usual high cylindrical epithelium with basal nuclei and the clear cell-protoplasm of an ovarian cystadenoma, but with an unusual number of clear droplets in the cells.
The section shown under the microscope, and from which the drawing was made, is a portion of the cyst wall, cut so as to show the outer surface on one side, and the interior of the cyst on the other. The former, if examined along its length, shows at one end layers of coagulated pseudo-mucin plastered on its peritoneal surface; following this surface along the section an indistinct covering of low epithelium is first seen which becomes cubical and distinct and then higher and cylindrical. It then becomes folded, forming first shallow gland-like spaces that become deeper and finally, large alveoli with gland spaces opening into them.! These large alveoli form a replica of the condition within the cyst. The portion chosen for illustration is the area in which the single layer of epithelium is becoming folded and its cells have reached a stage of marked secretory activity. One large alveolus is included in the picture. Further on in the section these alveoli disappear and are in turn replaced by the low epithelium noted at the other end (see fig. 1 , p. 10).
Examination of the section will show that this appearance is not due to the folding of the material during preparation, or to its being cut obliquely. The epithelium on the surface can be followed throughout the slide, from the single layer, without a break, to the infolding and alveolus formation.
APPENDIX (see fig. 2 , p. 11). The histology of the appendix is even more remarkable than that of the cyst, Its wall shows nothing noteworthy, except the evidence of a chronic inflammatory change. There is a well-marked line of fibrosis immediately below the mucosa round part of its circumference. Here and there are deeply-stained patches of young fibroblasts and lymphocytes. Lymphoid tissue has largely disappeared, but here and there remains of it can be found. The cells of the mucosa are in a state of active secretion, being swollen, clear and, in places, tufted. Two small glands are seen deep in the wall at some distance from the lumen, and in an active secretory state.
Fairbairn and Sims: Pseudomyxoma Peritonei
The chief interest of the section lies in the contents of the canal of the appendix.
The lumen is occupied by a central core of coagulated material undergoing organization with, between it and the appendicular wall, masses of coagulated mucus, and enmeshed in it blood, small cells, and detached portioIls of glandular Upper surface shows epithelial lining of cyst, partly broken away; lower s.irface shows low epithelium at one end, gradually passing into a replica of the epithelium lining the cyst. epithelium. The central core has the histological appearance of granulation tissue. Part of it is hyaline in character, and structureless, but there is a considerable area of young connective tissue cells with well-formed blood-vessels. These vessels prove that this core must be attached to and vascularized from the wall of the appendix. Its most striking feature, however, is that its whole circumference is surrounded by an epithelial layer, which, for the most part, i$ a replica of that of the mucosa of the appendix. It looks, indeed, in Mr. Ford's faithful low-power drawing as if the central core showed a somewhat distorted reflection of the lining of the appendix. In some parts the covering is only one layer thick, elsewhere it is folded to form papillary projections of tubular cavities, exactly like the mucosa opposite to it.
FIG. 2. SECTION OF APPENDIX VERMIFORMIS, SHOWING CENTRAL CORE WITH ITS EPITHELIAL COVERING
The similarity of the appearances on the surface of this central core in the appendix to those on the outer surfaces of the ruptured cyst is so close as to attract attention at once. The process seems to be the same in both cases, in that the .7S epithelium of the mucosa of the appendix appears to be taking on a form approximating to that of the tall clear cylindrical epithelium of -the ovarian cystoma. This change to a cystoma type is seen in the section from which the drawing is made but is much more obvious in the other section from the appendix not illustrated.
COMMENTARY.
Pseudomyxoma peritonei " commonly results from the rupture of an ovarian cystadenoma, with effusion of its contents into the peritoneal cavity. All such ruptured cysts do not, however, give rise to the condition, which was defined by Werth as one in which the colloid material is firmly attached to the abdominal viscera and peritoneum. It also arises from the appendix in man and has been described as originating from an umbilical tumour. "Pseudomyxoma peritonei" was fully discussed in a paper read before this section by Thomas Wilson in 1912. In that ptper Wilson described the condition as occurring with a type of glandular cyst of the ovary, in which the contents are jelly-like, even in its largest loculi, instead of the consistence of the contents becoming thinner and less gelatinous with increasing size of the loculus.
In another paper Wilson describes pseudomyxoma of the peritoneum, originating from the appendix, as rare, because the necessary antecedent conditions are rare.
He considers that the lumen of the appendix must be cut off from the c¢cum, usually by a cicatricial septum from some previous inflammatory condition, so that its cavity becomes distended with mucus.
Eden has also recorded a case associated with both an ovarian cyst and a cystic appendix and Krivsky and Ries have drawn attention to the frequent co-existence of ovarian cystic growth and appendicular disease with this condition. Ries says that in pseudomyxoma, " The appendices are always more or less cystic, often show diverticula, and may contain papillomatous tumours."
In Krivsky's paper the suggestion is made that the enlargement of the appendix is metastatic, anad mention is made of similar metastases being noted in the intestinal walls and appendices epiploicn.
The points of special interest in this case are: (1) the spread of the epithelium of the cystoma to the outer surface of the cyst and its growth there; (2) a similar appearance within the appendix of the growth of its mucosa on the central mass of organizing tissue. Possibly there will be some difference of opinion as to the interpretation of the sections seen under the microscope.
We would acknowledge our obligations to Professor Leonard Dudgeon for his aid in the investigation of the pathology of this case.
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WILSON, THOMAS, Lancet, 1912 (ii), 1498; Proo. Roy. Soc. Med., 1912-13, vi, 9. EDEN, T. W., Lancet, 1912, (ii), 1498. KRIVSKY, L. A., Journ. Obst. and Gyn., 1921, xxviii, 204. RIES, Surq. Gyn. and Obet., 1924, xxxix, 569. Discu8sion.--Dr. J. P. HEDLEY said he had operated upon two of these cases. In one the patient was a woman, aged 54, who had reached the menopause at the age of 52. Six months before being seen sbe had begun to have vaginal bleeding which had been continuous for two months. Her appendix had been removed two or three years previously. On examination a semi-solid mass was found reaching to the level of the umbilicus. A diagnosis of degenerating fibroid or malignant ovarian cyst was made. At operation the mass was found to be a left ovarian cyst which was ruptured and had discharged masses of jelly into the peritoneal cavity. The uterus contained several fibroids and was removed with its appendages. The stump of the appendix about 1P in. long and about as thick as a pencil was found and removed. The ovary and appendix showed the lining epithelium characteristic of the condition.
The second case was one in which the abdomen had been opened and a cystic swelling also opened through the posterior fornix fifteen or twenty years before. When seen by him (the speaker) four years ago there was retention of urine and a swelling pointing in the posterior fornix. He had opened this per vaginam and removed a large quantity of jelly. Later he made an attempt to. remove the cyst by abdomen but found this impossible-a very large amount of jelly was removed from the abdomen.
About eighteen mnonths ago he opened the cyst per vaginam on account of retention of urine.
The patient was now apparently in perfect health. Dr. DANIEL DOUGAL said he had operated in two cases of pseudomyxoma peritonei in which the vermiform appendix was also involved.
The patients were married women aged respectively 41 and 44, and both compla,ined of indefinite ill health with gradual enlargement of the abdomen. At the operations, the cysts. were found leaking into the peritoneal cavity, the latter being filled with a material resembling gooseberry jelly. The appendix in each case was enlarged to about the size of a man's. thumb, cystic and full of pseudomyxomatous material.
He considered that the appendicular involvement was secondary, and due to implantation of active tumour cells from the ovary-quite a different condition from that in those cases of mucocele of the appendix, described in the male subject and in women in whom no cystic tumours of the ovary were to be found.
Dr. FAiRBAIRN (in reply) said that out of many ruptured pseudomucinous cysts of the ovary on which he had operated, this was but the second one with pseudomyxoma of the peritoneum.
The previous one had shown no signs of return for over five years, but later the patient. had been lost sight of. Such epithelial implantations as were noticed in this case were short-lived unless a constant supply was maintained from the original source. Doubtless that explained the continued production of gelatinous material in the case mentioned by Dr. Hedley in which complete. removal of the ruptured cyst had been impossible.
Diabetes Mellitus and Pregnancy. By ARNOLD WALKER, M.B., B.Ch., F.R.C.S. AN examination of the records of the Maternity Department of the Middlesex Hospital for the last twenty-three years disclosed the fact that there had been only one case in which pregnancy was complicated by diabetes mellitus. Mr. Comyns Berkeley suggested, in the light of this case, that it would be interesting to look up. the published records of the incidence and results of this complication.
I have therefore searched the literature at my disposal for cases of diabetes. mellitus and pregnancy treated during the last few years, with a view to forming some idea of the prognosis to-day when compared with the results previously obtained.
I have found reports of several cases of this complication some of which required insulin and others dietetic treatment only. I have selected the cases treated with insulin because they provide a group in which the diagnosis is least likely to, be questionable. I found that insulin was prescribed either because the patient was unable to tolerate a diet of sufficient caloric value to maintain a reasonable state of nutrition, or because she was in a condition of acidosis due to diminished carbohydrate metabolism.
If, therefore, an examination of the records of the reported cases shows that the results to the mothers and children are favourable when insulin has been employed,,
